
 
 
 
 

CONGRESSMAN DAN BENISHEK, M.D. 
MICHIGAN’S FIRST DISTRICT 

APPLICATION FOR NOMINATION FOR APPOINTMENT TO THE UNITED STATES SERVICE ACADEMIES 
 

Please complete and return this form. Type or print neatly. Fill out all information completely. Any 
missing information may adversely affect your chances for nomination. 
 

APPLICANT BACKGROUND 
 
FULL NAME: ___________________________________________________________________ 

Last   First   Middle 
 
PERMANENT MAILING ADDRESS: 
 
 

Street     City    State   Zip 
 
EMAIL: ________________________________________________________________________  
 
PHONE: _____________________________  CELL PHONE: _____________________________   
 
SOCIAL SECURITY NUMBER: _____ - ____ - ______ DATE OF BIRTH: ______________________ 
 
PLACE OF BIRTH: ________________________________________________________________  

City    State   Zip 
 
MOTHER’S NAME: ______________________________________________________________ 

Last   First   Middle 
 
FATHER’S NAME:  _______________________________________________________________ 

Last   First   Middle 
 
OR LEGAL GUARDIAN: ___________________________________________________________ 

Last   First   Middle 
 
ADDRESS IF DIFFERENT FROM ABOVE: 
 
______________________________________________________________________________ 
Street     City    State   Zip 
Are you a United States Citizen (circle one)?    Yes  /  No 



Have you ever been convicted of a crime?    Yes  /  No 
 
Are you currently a resident of Michigan’s First District?   Yes  /  No  
If not, please state connection:  
 
Which of the academies are you interested in attending? Please number according to your 
preference. You will be considered only for those academies for which you have applied to, 
indicated an interest and in the order in which you have ranked them below. 
 
AIR FORCE: ________  MERCHANT MARINE: ________  NAVAL: ________  MILITARY: ________ 
 
MONTH AND YEAR YOU ARE REQUESTING NOMINATION: _______________________________ 

Have you requested that a pre-candidate file be initiated for you at any of the academies? If so, 
which one(s)? 
 
 
 
PLAN TO APPLY THROUGH OTHER SOURCES (circle all that apply)? 
 
 Senator Debbie Stabenow  Senator Gary Peters  Other 
 
ACADEMIC BACKGROUND 
 
HIGHEST LEVEL OF EDUCATION (circle one): FRESHMAN      SOPHOMORE      JUNIOR      SENIOR  
 
______________________________________________________________________________ 
NAME OF CURRENT ACADEMIC INSTITUTION 
 
MAILING ADDRESS: 
 
______________________________________________________________________________ 
Street     City    State   Zip 
 
 
ENROLLEMENT DATE: ____________________________________________________________ 
 
MONTH AND YEAR OF GRADUATION: _______________________________________________ 
 
CURRENT PRINCIPAL/ACADEMIC DEAN NAME: ________________________________________ 
 
PHONE: _______________________________ 
 
 



ACADEMIC HISTORY AND ACCOMPLISHMENTS 
 
LATEST CUMULATIVE GRADE POINT AVERAGE: __________ ON A SCALE OF __________ 

 
RANK IN CLASS: _________ IN A CLASS OF (# of students) _________ AS OF(date) __________ 
 
SAT SCORES: 

_____________________________ 
Date(s) Taken    
 
______________________________________________________________________________ 
Critical Reading  Mathematics   Writing  Composite 
 
ACT SCORES: 

_____________________________ 
Date(s) Taken          
 
______________________________________________________________________________ 
English               Mathematics               Reading               Science               Writing              Composite 
 
 
You do not need to take both tests, but you must provide officials copies of either your SAT or 
ACT scores. If you have already taken either examination, you should contact the College 
Entrance Examination Board for SAT scores, or ACT for ACT scores, and request that a copy of 
your scores be sent directly to [congressional office code: SAT 1897 or ACT 7465]. If you have 
not yet taken these examinations, please list [congressional office code: SAT 1897 or ACT 7465] 
as one of the recipients of your scores at that time. 

Please attached recent photo identification to this application and include the following 
information on your Resume:  

 AWARDS AND HONORS (be specific) 

 SCHOOL RELATED EXTRACURRICULAR ACTIVITIES (Please indicate years of participation) 

 COMMUNITY ACTIVITIES (please indicate duration and hours per week) 

 WORK EXPERIENCE (please indicate duration and hours per week) 

 MILITARY EXPERIENCE (e.g. JROTC or Civil Air Patrol) 

In a one-page essay on a separate sheet, describe why you wish to attend a service academy. If 
you feel that there are special conditions or circumstances that we should take into 
consideration, please elaborate briefly (e.g. an extremely difficult course load, a traumatic 
event that affected your performance). 
 
Signature: ____________________________________________   Date: ___________________ 


